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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVIMON OF HEALTF OF MbaUURL . .
FLED MAY 271357  STANDARD %ERTIFICATE OF DEATH B e

1003 ,,,.,.;._a468

BIRTH KD, REG. DIST. NO. _ — —  — PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d i Hved. H L id before
. COUNTY a. STATE b. COUNTY dinbion}.
! Missouri . e
b. CITY (1t outcide corpursto limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. 1» Fesidence within Umits of
OR township | STAY_ (in this place) OR  city of incorporated fown?
rown  St. Louis F e ToWN  St, lLouis L TR
FH([)-!S‘P{‘#ANI‘_EO%F {If not in bospitsl or institution, give strect address or !gutlon) . .ASTREET (I rural. give location)
,?/ wstiruTion ~ St. Louis State Hospital -~ (5T > 4200 S, Broadway
3. NAME OF a. (First b. (Middie) Y 7, (Last)
DECEASED (i . | % PATE  (Month)  (Day)  (Yes)
(Typeor Prine) TP Patterson DEATH  Mav 9. 1957
5. SEX 6. COLOR OR RACE | 7. MARHVBEB. BF\‘%ECESRRIED' | 8. DATE OF 8IRTH 5. :.Gsxr&'&.“,'" IF wote ,Dm ¥ GRDER 4 s,
. (Bpac! . t ¥, o ays | Houm | Mia.
Male | White #dower Nov. 21, 1882 e l f
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . =~ | 12. CITIZEN OF WHAT
done during mns\o!wnlldnlllio.l:o:i! :atlr:rdi - DUSTRY (City aad Stave er E‘n.unn 0’“"””0 COUNTRY?
Bowling Green, Missourl eSede
. 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
Charles Patterson | Lena McCulloch Anna Glohe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacumNTg 17. INFORMANT' § §1GNATURE OR NAME ADDRESS
{Yea, 8o, or unkaowa) (i yes, givo war ar dates of service}
no = --none ss_Eothwell 237 Hullanphy St,.
- MEDICAL CERTIFICATION INTERVAL BETWEEN
}“ntfff,ii.ﬁ,iiﬂﬁ‘, I. DISEASE OR CONDITION _ c thi . | -ONSET AND DEATH
Lime for (&), (by, aad () | PVRECTLY LEADING TO DEATH®(a) oronary rombosig : 16 min
- ANTECEDENT CAUSES
*This does nol tean
the made of dyring, such | Aforbid conditions, if any, giring DUE TO (b) _Arteriosclerotic cardio-vasenlar _lO_y:na._
n r.mf failure, asthenta, rise {0 the above cause (o) stating ) disea.se
L7t ‘miens the dis- the underlying couase lant. Lot ey
caae, infury, or complica- DUE 10 {o) * Genera'lized arterioa&lmﬂiﬂ.,_lﬂ.elmc_c___
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS cirrhosis ¥ Ny o 10yrs
Conditions contribuding to the death but not c -7 .
| _reloted to the disease or condition causing death. hronlc &J.COhOliBm With*ngmhgtic
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION epidodes, 20. AUTOPSY?
- N TION ﬂ-& D
S ‘ A YES NO
21a. ACCIDENT. {Bpeciiy) 21b. PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
.SUICIDE # =, T "3 | boms,farm, lsctory,sireat, office bldg., eto.) .
HOMICIDE . A A : -
21d. TIME (Monih) (Day} (Yesr) {(Houn | 20l INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? e

. WHILEAT[ ] NOT WHILE
INJURY WORK " AT WORK

2 I hereby certf y hat I attended the deceased from _ﬁ— 19.’-& to _5=9 19 57, that I last saw the deceased

aliveon _-~2—7 _______, 19_21 and (hat d ., Jrom the causes and on the dale slated above.

2. SIGNATUR or title} DDRESS 23c. DATE SIGNED
‘ < /<l Mmﬁ . 5400 Arsenal St. 5-9-57

%‘ll(') BEER ] g“lr. CREMA- | 24b. DATE 1 $FIEM Y OR CREMATORY 244, LOCATION (Oity, town, or county) (Gtate)
(Bpedd!y) o . = —
‘barial =] - §-10=57- -| -Cqlvary Cemetery - St.l__ngtg.ﬂi;_amri
DATE REC'D BY LOCAL SIGNA URE f . 25. FUNERAL DIRECTOR" S $1GNATURE ADDRESS
Y1057 ﬁ(ﬁ w2 274 Cullen & Kelly 7267 Batural Bridge

- ( icensed Emba[nurl Statemnent on Revuu Side)
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’ STATEMENT BY LICENSED EMBALMER |
LR R TPV |
|

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalx

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he alsc shall sign in his’ OWN handwr:tmg

T* this body is not embalmed, fact shouldibe so”stated above. o=l
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